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Description of the service
Care for 28 adults over the age of 40 years who have mental health care needs, which may 
include dementia, is provided at The Headlands. It is a three storey building, located a short 
distance from the town of Llangollen. There were 22 people resident in the service on the 
day of the inspection.

Deevale Healthcare Limited is the registered provider. Nadarajah Pragashparan is the 
Responsible Individual (RI), nominated by the company to oversee the service. 

The manager is registered with Social Care Wales (SCW) this was an interim appointment. 
A person has now been appointed to the position but is not yet registered with SCW. They 
take operational control of the service on a daily basis and support is provided by the 
interim manager.  

This was the first inspection of the service since it was formally registered under The 
Regulation and Inspection of Social Care (Wales) Act 2016 on 24 May 2019.

Summary of our findings

1. Overall assessment
People’s needs and expectations are carefully considered prior to their admission to make 
sure they get the right care and support, in the right place at the right time. People are 
offered warmth and encouragement in their engagement with staff and there are activities 
or opportunities to participate in individual interests to benefit people living in the service to 
enrich their lives.  A committed staff team offer continuity of care and support, positive 
relationships and ensure people feel valued
 
Refurbishment of the premises remains ongoing. Bedrooms would benefit from 
personalisation and further development is needed in communal areas to promote an 
environment which supports people living with dementia.  

There are systems in place to oversee and improve the service and audits are carried out to 
monitor practices and improve quality in the service,

2. Improvements
The home was recently re-registered under the new Registration and Inspection of Social 
Care Wales Act 2016 (RISCA) and this was their first inspection under the new legislation. 
Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service. These 
include the following:
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Documentation

 Assessment records and personal plans should include signed consent.
 Review the admission policy.
 Assessment of risk should be clearly documented.
 Personal care charts should be fully completed. 

Environment

 Review the fire risk assessment. 
 Ensure all required fixtures are included in bedrooms.
 Personalise bedrooms.
 Risk assessments for bedroom locks and keys should be completed.
 Enhance the environment to ensure it supports people living with dementia. 
 Make external areas safe and secure. 

Management and Leadership 

 All staff especially at night should have fire training to ensure they are able to 
manage untoward situations.

 The registered nurses should be provided with the same training opportunities as 
care workers. 

 Formalise manager’s supervision. 
 Discussions regarding environmental improvements should be documented.
 Actions identified following audits of the service should be signed off upon 

completion or details recorded as to why action has not been taken. 
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1. Well-being 

Our findings

People’s best interests are understood and promoted. People moving into the service were 
involved in the pre admission assessment. If this was not possible the views of health 
professionals and relatives were gathered and a decision made, in the best interest of the 
person, to enable the provision of care and support to reflect what mattered to them. Following 
admission people were supported by family or advocates to ensure their individual wishes were 
respected and their voices heard.  People were offered support to take medication prescribed, 
to improve or maintain good health, by trained nurses, who followed appropriate guidelines to 
ensure this was carried out safely and in line with medical instructions.  What was important to 
people was described in their personal plans and staff were observed supporting individuals in 
a dignified and respectful manner. People were kept healthy as staff understood individual’s 
needs and contacted other health professionals for advice and treatment when it was 
necessary. We noticed individual’s emotional needs, especially when they were distressed, 
were responded to positively by staff. Individual circumstances are considered, health needs 
are monitored and people are treated with dignity and respect. 

People are cared for in a safe, clean and secure environment but development is needed to 
ensure it fully supports people living with dementia. Individuals were kept safe as 
equipment, fixtures and fittings were safely maintained.  At different times throughout the 
day we noticed staff escort people to sit in the outdoor decking areas and this was enjoyed 
by small groups however the door was kept locked in between these times. People should 
have the opportunity to do things for themselves, minimising risk to make this area safe and 
secure may encourage a larger number of people to use the area independently and 
enhance their well-being. The sample of bedrooms viewed were not fully personalised and 
provided little to show the individuality of the person as they lacked familiar furniture and 
other belongings. Pictures of a subject of interest to the person was noted on a few doors, 
but overall there was little to distinguish one bedroom door from another which may confuse 
the person when trying to find their own room. People were observed walking around 
communal areas throughout the day and, as corridors and communal areas were bright and 
free from clutter, they were able to move about safely and freely, different seating styles 
were noticed offering people a choice of where to sit and rest or socialise but colour 
schemes, signage and points of interest were not visible.  Signs to assist people in 
orientation, colour coding for example toilet/bathroom doors, developing methods to enable 
them to identify their room, placing articles or objects within the room to individualise it and 
incorporating features in corridors that would provide interest when they walk around would 
protect personal identity and support each person to make the most of their existing 
capabilities as well as promoting independence. Any adaptations made should be research 
based and in line with current guidance (see recommendations). Incorporating these 
designs into the environment will create a safe, homely and easily understood environment 
supporting and enabling people living with dementia to maximise independence and 
achieve a sense of well- being.

People benefit from improvements to the service due to good lines of communication 
between the RI, staff and people involved in their families care felt more confident in the 
provision of care and support. A visiting family told us how previously, they’d had cause to 
raise concerns about the care and support but had found improvements since the 
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appointment of the new manager and now felt listened to. People’s individuality was 
acknowledged by staff and, as relevant training was provided, they were clear about how 
care and support should be provided to meet people’s needs, people were relaxed and 
comfortable in their presence. People can achieve their individual personal outcomes 
because staff are well supported and trained in their roles.
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2. Care and Support 

Our findings

An assessment process is followed to determine if staff are able to meet prospective 
resident’s needs. The Statement of Purpose sets out a summary of the admissions 
procedure and the admission policy details the process of admission but required further 
detail to ensure it met current legislation. A pre admission assessment was completed, the 
decision also considered compatibility with others using the service. We viewed the 
assessment records of the two people most recently admitted which were detailed, showed 
the involvement of medical staff when identifying health needs and described how support 
could be provided to ensure it was meaningful for the person. As the two people lacked 
capacity to be fully involved in the process relatives had provided detail for staff; to fully 
evidence consent to the support a signature should be obtained. The manager described a 
system to minimise the individual’s distress on the day of admission, but there was no detail 
in the individual’s notes to show exactly what happened; this process should be formalised 
and included in the admission policy. People’s views and opinions are considered.

People’s well-being is assessed and monitored and they have access to health care 
services. There was a choice of food and drink and individuals were supported sensitively 
to eat and drink. Weight was monitored and where necessary specialist advice accessed. 
Oral healthcare was monitored as part of daily care and the manager had applied for the 
domiciliary dental services to visit the home. Personal plan’s had been reviewed. Specific 
risks and actions to manage the risk were included in the plan but, not documented 
separately and there was no evidence to demonstrate who had been involved in 
determining the support required.  Assessments were undertaken using nationally 
recognised tools and included nutrition, skin integrity and manual handling, they identified 
the support needed by the person, there was evidence of reviews to monitor changes in 
needs and the involvement of other health professionals. A visiting professional told us they 
had found the personal plan appropriately reflected the support the person required. 
Behavioural charts were used to document any change in behaviour and to identify any 
triggers to minimise future incidents. Personal care charts were completed by staff following 
the provision of all aspects of support and care, although some gaps were noted. People’s 
needs and preferences are understood.

People living in the service are offered warmth, encouragement and emotional support in 
their day to day care. The personal plans viewed described the individual’s personality, 
likes, interests and wishes. One person had a love of dogs and their plan described the 
ways staff could use this fact to support the person in reducing anxiety. Another person was 
a Welsh speaker, a condition of their Deprivation of Liberty Safeguard authorisation was for 
‘Welsh to be spoken and used at every opportunity’ this was clear in the care plan and we 
heard staff carrying this out in practice. The manager is fluent in the Welsh language and 
told us they were considering other ways in which the person’s lifestyle could incorporate 
their first language. An activity worker was employed and activities were developed on an 
individual and group basis and dependent of the individual’s capability to participate. We 
viewed records of participation which confirmed this. There was a natural, comfortable 
familiarity between staff and residents and we observed staff manage difficult situations 
with understanding and respect to the individual. People have good relationships with staff.
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Systems are in place to keep people safe and the support of advocates provides individuals 
with a voice.  Staff had been provided with training in safeguarding and were clear about 
their roles and responsibilities. Records of safeguarding referrals were maintained and 
outcomes discussed with staff to enable improvements to be made to the service. One 
example was the monitoring of communal areas in order to keep people safe and 
supported. Nurses allocated staff to communal areas each morning, we were told this was 
reviewed throughout the day and dependent on how residents interacted with individual 
staff. Throughout the day there was staff visibility and possible incidents were diffused 
effectively. Deprivation of Liberty Safeguard applications (DoLS) had been completed and 
forwarded to the local authority for assessment, authorisation or renewal; this was 
confirmed when reading a personal plan which detailed the conditions required. Contact 
with relatives and friends was supported, a few residents were able to use the telephone and 
either make calls in the privacy of the office or the mobile handset was taken to them. Family 
members were encouraged to remain involved in support and provided details of their 
relative’s interests and wishes, advocates were accessed to support people, where they 
had no family support or lacked capacity to make informed decisions. Incidents were 
documented by staff and evaluated by the manager to determine any pattern and the most 
appropriate action to take.   People are protected from abuse and neglect and efforts are 
made to enable their voice to be heard.

Systems are in place for the safe management of medication. We viewed five medication 
charts and overall these were appropriately completed there were no gaps in signing, 
details of reasons for non-administration were documented and written information was 
clear although one did not include a photograph; a photograph should be available on each 
chart.  The clinical lead nurse had delegated responsibility for the oversight of medication. 
The manager had carried out daily checks to ensure records were maintained effectively 
and this enabled any gaps in the medication charts to be identified. An external audit had 
been completed by the pharmacist from the local trust and advice provided. Meetings had 
been held with nursing staff and improvements had been noted. In the personal plans there 
was evidence of discussions with GP’s to put measures in place for the covert 
administration of medication and with consultant psychiatrists for an annual review of 
medication, if a review was required before the timescale this was requested by staff. One 
person required medication to be crushed due to a physical health condition and this was 
documented. On the day of the inspection additional fluids for people taking anti-psychotic 
medication had been prescribed by the nurse to reduce the risk of dehydration due to side 
effects. Medication is managed effectively and systems are in place to enable people to 
remain healthy.
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3. Environment 

Our findings

Refurbishment is ongoing, more attention is needed to individualising personal space and 
incorporating features to support people living with dementia. A maintenance worker was 
employed to work 20 hours each week, the number of hours had recently reduced however, 
an advert had been posted for an additional maintenance worker and two interviews had 
been arranged. We looked at a sample of bedrooms on each floor to determine if they were 
equipped to meet the needs of the individuals and discussed our findings with the manager 
during the tour. There were two shared bedrooms and screens in each room demonstrated one 
of the measures taken to respect the visible privacy of the individual during personal care. Each 
room contained required furniture, radiator guards were evident and window restrictors, above 
ground level, were in place to ensure individuals safety but, all rooms did not contain a waste 
bin, plug, bedside lamp or have a lead running from the call bell. In one bedroom we noted a 
hand bell, the manager explained the resident did not understand the reason for the lead but 
did recognise the bell and its use. This is good practice as it demonstrates the effort made to 
enable the person but action should be taken to enable all residents to have a way of calling for 
assistance, this should be documented in their personal plan. The missing items were 
discussed with the manager who stated they would check all bedrooms and address the 
deficiencies.  Each bedroom was clean, tidy and some contained photographs and personal 
belongings but overall they did not reflect the personality of the individual. 

Safety measures in bedrooms included sensory mats, these were placed by the bedside of 
people with limited mobility or who were at risk from falling and were an additional alert for 
staff when the person stepped out of bed. Some bi lingual signage was noted but this could 
be developed further.  All bedroom doors were not fitted with locks, this was discussed with the 
manager. The current resident group lacked capacity to manage locks which placed additional 
risk to their safety should the lock be in place. In order to evidence the wishes and capabilities 
of each individual this is an area which should be discussed and recorded at the pre admission 
stage, a risk assessment should be completed, reviewed with other care needs and kept on 
their personal file. 

There were two separate lounges for residents comfort and a separate dining area. The 
service had been decorated and there were further improvements planned. Discussions 
were held with the manager to include features into the environment which would support 
people living with dementia this may be colour schemes, signage, and fixtures and fittings these 
initiatives should be incorporated into the refurbishment programme. 

There were two decked areas to the front and side of the home, however, people were unable 
to access these areas independently.  They were pleasant, quiet areas and on the day of 
the visit we observed a number of relatives with their family member sitting, chatting and 
enjoying the good weather. These areas must be improved to provide a safe environment 
for use by residents to encourage orientation and independence.  

There is a planned programme of refurbishment in place and communal areas are spacious 
and clean but improvements are required to the environment to ensure it enables and 
encourages orientation and independence. 
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There is a system of monitoring and auditing in place and arrangements are in place to 
service equipment. Legionella testing and testing of electrics had been completed and 
records confirmed their safety. We viewed service records for hoists and the passenger lift 
which confirmed their safety.  Systems were in place for the safe disposal of clinical waste; 
the certificate viewed was valid for the next two years. Attention was given to fire safety in 
order to reduce risks to people living in the service. The last fire inspection in April 2018 did 
not identify any requirements. Magnetic release of doors, emergency lighting, firefighting 
appliances and fire alarms were serviced in July 2019.  Fire training had been provided, 
some staff had not refreshed this training, the manager confirmed sessions had been 
arranged to address this. Personal evacuation plans (PEEPS) were in place for each 
person and details visible on the back of bedroom doors to ensure, should evacuation be 
required, it was carried out in line with the individuals capabilities. For residents who wished 
to smoke, an area was located to the side of the building specifically for this use. A fire risk 
assessment for the premises was in place but had not been reviewed within this year’s 
timescales; the operational manager stated they would organise for the review to be 
completed. The Environmental Health department carried out an inspection of the kitchen in 
November 2018 and awarded the service a level 5 food hygiene rating (the top rating) 
which demonstrated how well the business was meeting the requirements of food hygiene 
law at the time of their inspection. 

Continued investment is needed to ensure accommodation fully meets the needs of people 
living in the home.
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4. Leadership and Management 

Our findings

Systems are in place to ensure staff are vetted before employment begins. Checks of staff 
suitability were carried out before they began working at the service and Disclosure and 
Barring Service checks were repeated every three years. The personal identification 
number (PIN) of nursing staff was checked annually with random checks carried out 
throughout the year; records were maintained of these checks. The staff files viewed 
confirmed this practice. People are protected by robust recruitment checks. 

Staff receive ongoing training and supervision of practice is provided. The Statement of 
Purpose (SoP) stated ‘There is a structured induction process which is completed by new 
care and support staff’ we were advised this referred to the Social Care Wales framework 
which was now being introduced for all staff completion. Training was offered online and 
‘face to face’ and the training programme demonstrated staff had received training in core 
areas such as first aid and manual handling. Not all staff had received refresher fire 
training, although courses had been booked. Until the training can be accessed care should 
be taken to ensure all staff, especially those on nights are aware of procedures to follow in 
the case of an emergency. It also showed staff had received training in the Mental Capacity 
Act and Deprivation of Liberty Safeguards (DoLS).  Training relating to the physical and 
mental health of the client group had also been offered and included dementia, learning 
disabilities and mental health. According to the training programme the registered nurses 
had not received recent refresher training in relation to relevant subjects such as 
challenging behaviour, confidentiality, and record keeping however one of the registered 
nurses spoken to stated they had completed these subjects. This is an area that should be 
reviewed and addressed. Staff meetings were held to discuss areas for improvement 
around the operation of the service and one to one supervision of practice meetings were 
held with staff; policies and training were discussed as part of these sessions. Individual 
one to one supervision enabled specific issues to be discussed in a private forum. The 
nurse and, on occasions, the manager, worked alongside staff to supervise and monitor 
staff performance. Guidance and direction were given at the time. The manager had been 
meeting with staff and discussing their specific skills and interests in order to develop their 
potential. Three staff had shown an interest in becoming a lead person for nutrition, dental 
and oral health care and wound care and training had already been sourced for two of 
these subjects. Overall, people benefit from a service where staff are well lead, supported 
and trained. 

Staff levels and deployment are monitored and reviewed. There had been changes to the 
staff group and occasions when agency staff were required. To encourage a consistent 
approach to the delivery of care, wherever possible, the same agency staff were booked in 
advance. Details of the workers qualifications, experience and fitness to practice were given 
to the manager before they began their shift; we viewed the file containing these details 
which confirmed this practice. Agency staff were made aware of general policies and given 
an orientation to the service.  The manager had clear expectations of these staff one 
example provided was that of a recent worker who was unable to communicate fluently in 
the English language. The person did not complete the shift as, the manager explained, 
sharing of information was challenging and communicating with residents was difficult.  
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The staff rotas showed six staff on duty each day reducing to five late afternoon, these 
levels were in addition to the manager, activity worker and ancillary staff. At night, there 
were five staff. The number of staff available in communal areas throughout the day was 
good and enabled incidents to be diffused promptly and support for individuals offered 
quickly. People are supported by sufficient numbers of staff to provide the level of care and 
support they need.

Systems and processes are in place to ensure the provider’s awareness of the operation of 
the service and of areas that may require closer consideration or improvement. 
Arrangements were in place for the manager to have direct contact with the RI when they 
were not visible in the service and an operations manager attended the service to provide 
support throughout the week, the manager also had administrative support. The 
organisational structure enabled information to be shared internally to be acted upon to 
improve and ensure the smooth operation of the service. The operations manager had 
responsibility for invoicing/service contracts, authorisation of maintenance work and 
updating policies. A new manager had been appointed and had recently completed the 
Qualification and Credit Framework (QCF) upon receipt of their certificate they stated they 
would apply to Social Care Wales for formal registration. They had daily responsibility for 
the operation of the service and the interim manager remained in post to offer support if 
required/needed. Their supervision was completed informally by the RI; this must be a 
formalised process with records maintained.  

The manager provided daily reports to the interim and regional manager; the regional 
manager then shared information with the RI. The RI visits and completes a formal report, 
the report of the last visit on 28 May 2019 was available to view. It demonstrated 
conversations with residents, relatives and staff had been held. Personal plans and service 
records had been viewed.  Areas for improvement had been referred to and detailed in the 
‘action’ section. Verbal discussion regarding improvements were held, this should also be 
documented to evidence areas that have improved or require improvement. Audits to monitor 
practice around the service were completed by the manager and we viewed a sample 
which confirmed this practice, it is important that when actions are identified they are signed 
off upon completion. The SoP included information, setting out what services and facilities 
were offered and policies and procedures were in place which provided guidance for staff to 
carry out their duties. People benefit from a service which is committed to quality assurance 
and constant improvement. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
  None

5.2  Recommendations for improvement

Documentation
 Additional information and detail is required in the admission policy to ensure it is in 

line with Regulation 14, details such as the process upon admission should be 
included.

 Where the individual is unable, the admission record and personal plan should 
demonstrate discussions have been held with their representive and identify where 
consent and agreement has been obtained.  

 Areas of specific risk were included in the personal plan, which made it difficult to 
distinguish the specific risk and the steps to manage it. Risk assessments should be 
separate to ensure clarity for staff. 

 Personal care charts should be completed each time personal care is provided. 

Environment
 The annual review of the fire risk assessment is needed. 
 Waste bins, bedside lamps and leads for call bells should be available in all 

bedrooms. Alternative methods used by individuals to call for assistance should be 
clearly documented to ensure all staff are aware.  

 Bedrooms would benefit from personalising to reflect the personality and character of 
the individual.

 The rationale for the absence of door locks and keys should be discussed at the 
point of admission and the decision documented.

 More consideration is needed to enhance the environment, to ensure it supports people 
living with dementia to improve their quality of life. Recognised research such as The 
Kings Fund, The Social Care Institute for Excellence (SCIE), Care UK and National 
Institute for Health and Care Excellence (NICE) Guidelines should be followed to 
make these improvements. 

 Entry and exit to the decked areas should be made safe and the external area secured 
to enable people to access it independently if they wish.  

Management and leadership 

 All staff especially those working night shifts should be fully aware of emergency fire 
procedures until full training is accessed so they are able to manage untoward 
situations.

 As the nursing staff monitor and supervise staff practice, their training should be as 
rigorous as care workers and the details of sessions completed, fully documented on the 
training programme. 

 The manager’s supervision should be formalised, with records kept.
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 The discussions between the RI and manager to improve the operation and décor of the 
service should be documented. 

 Actions identified following audits of the service should be signed off upon 
completion or details recorded as to why action has not been taken. 



Page 13

6. How we undertook this inspection 

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016.  The inspection was completed 
as part of our inspection programme.  

We, Care Inspectorate Wales (CIW) carried out an unannounced inspection on the 24 July 
2019 between the hours of 08:50 and 19:20. This was a full, scheduled inspection 
reviewing all four quality themes.

We based our findings on

 Observing staff interaction and engagement with people living in the service. The 
Short Observational Framework for Inspection (SOFI2) tool was used to formalise 
observations. With this tool we can record life from the perspective of the person 
using the service; how they spend their time, activities, interactions with others and 
the type of support received. 

 Conversations with four people living in the service, three relatives, a visiting 
professional, the cook, three care workers, a registered nurse, the manager and the 
operational manager.   

 A review of information held by CIW about the service including the Statement of 
Purpose.  

 Viewing communal areas and a selection of bedrooms. 
 Reading three personal plans and a sample of corresponding care and support 

charts. 
 Staff rotas for July 2019.
 Reading five staff files and the staff training programme. 
 Reading a sample of service records. 
 Reading a sample of audits including medication. 
 Viewing the staff meeting minutes from 20 June 2019
 Viewing a selection of policies including admission, restraint and safeguarding.
 Viewing the RI report completed following their last visit on 28 May 2019. 

Questionnaires were sent to five relatives and five staff. At the time of writing the report 
we had not received any completed forms.  

Feedback was given to the manager and operational manager throughout the inspection 
and areas for improvement were discussed. We had requested additional information, 
which was forwarded to CIW before completion of the report and has been referred to in the 
main body of the report. 

Feedback was given by telephone to the Responsible Individual.
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Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Deevale Healthcare Limited 

Manager The manager is registered with Social Care 
Wales

Registered maximum number of 
places

28

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection since the service 
attained registration under The Regulation and 
Inspection of Social Care Act (Wales) 2016

Dates of this Inspection visit(s) 24/07/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

The provider is working towards meeting this 
requirement.

Additional Information:

Date Published 14/10/2019


